.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # N99000004222
STERLING WOODS NEIGHBORHOOD HOMEOWNERS
ASSOCIATION, INC.

04-11-2005 50140 014 ****61 25

Principal Place of Business
165 W STATE RD 434
WINTER SPRINGS, FL 32708  US

Mailing Address
PO BOX 915322
LONGWOOD, FL 32791  US

10052037

2, Principal Place ¢f Business 3. Mailing Address

RN G

Suite, Apl. #, alc. Suite, Apt. #, atc.

01182005  cng-NP CRZE037 (10/03)
City & Stata City & State 4, FE| Number Applied For
59-3591927 Not Appiicable
Zip Country 2 . Countr:y- . __]_5. Cerificate of Status Deairad——E——sa‘?s"pﬁdamcna"_’ i
R NN S - - — - . Fea Requtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NATIONAL ASSOC MGMT COMPANY

165 W STATE RD 434
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Fu Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registared agen, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name (& registered agent and tile if applicanle.

(NOTE: Registered Agent signature required when renstating) DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Finanging
Trust Fund Conlribution.

Make check payable to
Florida Department of State

$5.00 mayga

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TMLe [ Change [ Aodition

HAME BARTHOLOMEW, CHRISTOPHER C NAME

STREETADORESS | 403 SABLE ISLE CT STREET ADDRESS

CHTY-5T-2Ip SANFORD, FL 32773 Cily-51-21P

e vD [ Celele TiTLE {3 Change [ Addilion

HAME PETERSON, ROBERT NAME

STREET ADDAESS | 164 PINE ISLAND SIREET ADDRESS

CITY-57- 2P SANFORD, FL 32773 ciry-S1-2IP

TINE o e e — - -ElDolelg L= STpPp———————" [:I'Chﬁge_XAm
i | ) NAME SUSAN LOFVERS

STREET ADORESS steeeraoress | $e2] @ AK VW PLACE

CITY-§T-2IP ¢iry- st-2IP 54,“.'0@‘ EL 31773

Tice 7 Delele WLE -7 O] Ctangs [ Addiion

NAME HAME

SIREET ADDRESS STREET ADDRESS

CIry-Si-2Ip CITY-ST-7P

TITLE 7 Delete TITLE [0 Chenge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oy-St-zp

Tine O Detete TILE [J Change  [J Addition

MNAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P Y- ST-2P

12. | hereby certily thal the information supptied wilh this filing does not qualify for the axemption stated in Saction 119.07#3)0), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemantal repert is true and accurate and that my signature shal have the same legal o r
of the corporation or the raceiver or trustae empowered lo executé this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like ampowered.

Crters
SIGNATURE: &~ <t

fect as if made under cath; that | am an ollicer or director

@GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B30 opreivo J/b _/zuﬁ" Yo7-702-4522.

Data Daytrme Fhone ¥




